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Provider Communication
Subject: OTC Loratadine Syrup Priority: High
Date: December 14, 2004 Message ID: ACSBNR12132004 1
Dear Provider:

Due to the limited availability of generic OTC Loratadine syrup, Georgia Medicaid will cover brand
name Claritin Syrup effective 12/13/04.

When sufficient supplies of generic Loratadine become available, Brand Claritin syrup will be
discontinued from Georgia Medicaid coverage. You will be notified via banner message or fax blast.

We apologize for any inconvenience or confusion this may have caused your pharmacy or your
members.

Please contact the ESI Call Center at 1-877-650-9340 should you have any questions or require
additional information.

Georgia Department of Community Health ACS
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